MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

AND WELFARE

—~62-031157

Ay SN STATE FILE NUMBER
DO NOT wWRITE® '.A]:ENDED Registration District No. /}{Z Primary Registration District No. __ /L ?_-.g.?.':Reqi:trar’a No. -__..__4_3_’25 . B
ON THIS 5TUB £a 1] = LY SLED 1 U 10FRY)
1. PLACE OF DEATH wEr b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 fa a. COUNTY a. STATE b. COUNTY admission)
so | |8 JACKSON MISSOURI JACKSON
Rev. 4/ g b. C(I)‘LY (If outside corporate imits, give TOWNSHIP only) Length of stay in Ib €. %TRY Inside Limits
i
] 3 TOWN X ANSAS £ITY 15yrs TowN KANSAS CITY Ye:3(0 Ne O
o c. ;UOLéPIFIT,;TEOCR?F {If NOT in 1-2spital, give location) Inside Limits d. :l;%iEETSS (If cutside, give location} Reside on Farm
_— B ] .
23 clog| |5 INsTTUTION QUEEN OF THE WORLD  |YeXO NeO 3110 Montgall Yer O Nogl
3 3 (I:AME OF _DE)CEASED First Middle Last 4, DOAJE Month Day Year
vype or print, .
4 » HORACE Wa McGHEE DEATH B-23<62
& 5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [ §8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 MAIIE NEGRO Widowed Divorced [ 5- 1 9_06 56 Months Days Hours I Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during st pf.working life, even if retired)
2 "Fht el laborer LITTLE Rock {RKANSAS USa
7 I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—1L 5 unknown unknown Beatrice Mc Ghee
8 t v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMTIAN SECIIDITY RO 7. INFORMANT Addrass
96‘.7/ j {Yes, no, or unknown) I(If yes, give war or dates of sarvice MI'S. Beat rice Mc @'133 5110 Montgall
-——i& n{t = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 uz.l PART t. DEATH WAS CAUSED BY: QINSET #ND DEATH
e U z IMMEDIATE CAUSE {s)
o]
11 Sla o0
g I 8 d § DUE TO (b)
— wi Conditions, if any,
12 b 3 o » "7, which gave rise fo .
= |z above cause (a),
13 E = stating the under-
lying cause last, DUE TO (<} -~
——
g Z PART (I. OTHER SIGNIFICANT CO NS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Itl. If deceased was female was
g disease condition given i T 1 (a} there a pregnancy in last 90- days.
£ b @ /V M\./
_ by} 1 Yes [J Ne [ Unknown
> g [Oves | |
W E 19. WAS AUT 20a. ACCIDENT  SWIEIDE Y HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
g & PERF ? 0 m| a
v} YES & NC [
r4 o
rd g 5 20c. TIME OF Hour Manth, Day, Year
e a 1NJURY a.m.
x O g iy
Z [ 20d. INJURY OCCURRED PLACE CF INJURY (e.g., in or about home, . CITY. TOWN OR LOCATION COUNTY STATE
o WHILE AT WORK % KO " farm, facrnr  sirent, piiice bidg., etc.) ('
x N NOT WHILE AT WOR
Q o a [ £
<58 | 8 i "
= g ;j 21, | attended the deceased from. and last saw alive on_._ |
: ; 9 ._92 Death occyffad at. on the date stated above, and to the best of my knowlegge, from the causaes stated,
= -
g ku 8 Sl . | 2 sionaTfRE V “ADegres or_’ﬁ;!?ﬁ o REE ADDRE? / ‘ TE SIGNED
T " f -
S| B = e W) | 379/ ¢ C ey LA
< _cn’ glEJRIAVLACR T Z3b. DAT 23c. NAME OF CEMETER¥ DR CREMATORY 23d. LQLATION (Cny,[own or county) ¥ (Srare}t ks
3 [a) ify}, . .
g o g-iFlbEBuMia) 8-27-62 Blue Ridge Lawn KdAsas Cit Mo.
Z rad r
= < 24 FUNERAL DIRECTOR ADDRESS 75, _DATE RECD. BY LOCAL REG. |26, R AR'S SIGNATURE
]
= o Patkins Bros. Funeral Home 18th Benton -2 y_ /B2 T 4—,‘4

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER ' -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' ) Student Embalmer No.

working under my persona! supervision.

Student Signed //? A @ U éﬂ?&.

Signature of Student Embalmer

" Licensed Embalmer No. & . v
- - P. O. Address (J BA,&:’

- - .. Nofe: The above. MUST BE SIGNED 8Y THE_LICENSED EMBALMER in his OWN HANDWRITING (Failure' to comply
with the above constitutes grounds for revocation of I|cense)
. If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

If this body is not embalmed fact should be so stated above.




